CM# 7011 0470 0002 4833 0532

Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exemp-t Organization Return OMB No. 1545-1709
Depariment of the Treasury

Intemal Revenua Servica - File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ R

@ if you are flling for an Additional (Not Automatic) 3-Month Extension, complste only Part 1l {on page 2 of th:s form)

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing {a-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of tims to file (6 months for a corporatio.n

required to file Form 880-T), or an additional (not automatic) 3-menth extension of time. You can electronically file Fortn 8868 to request an extension
. of time to file any of the forms listed in Part 1 or Part 1] with the exception of Form 8870, Information Return for Transfers Associated With Certaln

Personal Benefit Contracts, which must be sent to the IS In paper format (see Instructions). For more details on the electronic filing of this form,

visit www.frs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . ... . i - -

All other corporafmns (‘ ncfudmg 11 20 C ﬁers) parmersmps HEMICs and trusts must use Fo:m 7004 fa request an extensmn of t;me
to file income tax returns. .

Type or | Name of exempt organization or other fiter, see instructions. Employer identification number (EIN) or
print ’
CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141
Zg:tc’s:::?ar Number, street, and room or suite no, If a P.O. box, sea Instructions. Social security number (SSN)
filingyour | 735 WEST FRONT STREET
return. See
hstuctions. 1 Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
BERWICK, PA 18603

Enter the Return code for the return that this application is for {file a separate application for each retum) .. .. ..o ﬂ
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form D90-EZ 01 | Form 990-T (corporation) o7
Form 990-BL 02 {Form 1041-A s
Form 4720 (individual) 03 | Form 4720 08
Form 990-PF 04 | Form 5227 10
Form 890-T {sec. 401 (a) or 408z} trus)) 05 | Form 6089 |
Form 890-T ftrust other than above) ; 06 | Form 8870 12

THE ORGANIZATION
@ The books are in the cate of pp 725 WEST FRONT STREET - BERWICK, PA 18603
Telephone No,p 570-752-3930 FAX No. b
® If the organization does not have an office or place of business In the United States, check this box .. SO P [:l
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) lf thls is forthe whole group, check this
box p- [ ] I it Is for part of the group, check this box b [_] and attach a list with the names and EINs of all membets the extension Is for.
1 Irequest an automatic 3-month (8 months for a corporation required 1o file Form 990-T) extenslon of time untif
AUGUST 15, 2013 , To file the exernpt organization return for the organization named above. The extension
is for the organization’s return for: |
|2 [x] catendar year 2012 or
B ] tax year beginning ,and ending

2 Ifthe fax year entered Inline 1 is for less than 12 months, check reason: D Initial return E.—_I Final return
Change in accounting period

3a  Ifthis application is for Form 990-BL, 980-PF, 890-T, 4720, or 6069, entar the tentative tax, less any
nonrefundable credits. See Instrugtions, 3al $ O
b Ifthis application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any ptior year overpayment allowed as & credit. 3| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. c| § .4
Caution. If you are going to make an electronlc fund withdrawal with this Form 8868, ses Form 8463-FO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-18



=n 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4847{a){1) of the Internal Revenue Code (exvept black lung

]

QOMB Ne, 1545-0047

Depariment of the Tressury .
tnternal Revenue Sevice P The organization may have to use a copy of this relum to satisfy state reporiing requirements.
A For the 2012 calendar vear, or lax year beginning and ending
B ?;‘;fﬁi‘ aié - C Name of organization I Employer identification number
L éﬁé’r@?ﬁ CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION
[”]E‘}i‘é‘;‘ée Doing Business As 23-.2982141
el Number and street (or P.0. box if mail is not delivared to street address) Room/suite | E Telephone number
E__f]‘gggﬂn* 725 WEST FRONT STREET 570-752-3330
! Gity, town, or post office, state, and ZIP code @ Gross recolpts $ 17,524,827,
[ Jfesles | ppryrex pA 18603 H(a) Is this a group return
i F Mame and address of ptincipal officer: for affiliates? [ ves [xIno
SAME AS C ABOVE ) H(b) Are all affiliates included? L] ves [ Ine
I Taxexernpt status: [x ] 50103 [_J 501(e)¢ vl (insertno) [ ] 4947(a)t)or L1 527 (f "No," attach a list. (see instructions)
J Website: B» Wi, CSGIVING, ORG Hic) Group exemption number B

K _Form of erganization: [ % | Corporation [ 1 Tust [ | Association [ | Other B

! L Year of formation; 1888 I I State of isgal domicile: BA

Summary

o | 1 Briefly desciibe the organization's mission or mest significant activities: OUR_PURPOSE IS8 70 ENCOURAGE
g INCREASED PHILANTHROPY THAT WILL BENEFIT THE CHARITIES AND
% 2 Checkthisbox B L_|ifthe organization discontinued its operations or disposed of more than 26% of its nel assets.
2 | 3 Number of vating membars of the governing body (Part V1, line 12) e 3 18
3 4 Number of independent voting membets of the governing body (Part Vi, line 1b) .......................................... 4 18
21 6 Total number of individuals employed in calendar year 2012 (Part V, Hne 28) ..o it 8 &
g 6 Total number of volunteers (eStmMate if NECESSAIY) . ... i iesceeecsiartseereesreermsesseeessemn s cabemesasieans 5 65
E 7 a Total unrelated business revenue from Part VI, column (C), IRe 12 e ces e 7a .
b Net unrelated business taxable Income from Form 890-T, Ine 34 ..o, 7h
Prior Year Current Year
o 8 Contributions and grants (Part VHL N Th) oo oo emnenes 974,210, 1,135,926,
£ 1 8 Programservice tevenue (Part VIl Hine 2g) ..., 71,938, 97,521,
é 10 Investrent income (Part VIII, column {(A), lines 3, 4,and 7d) ..o 1,778 341, 2,187,704,
11 Other revenus (Part VIl column {A), lines 5, 6d, 8¢, 96, 10¢, and 118) ..o, 27,485, 19,857,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (AL line 12) ... 2 852 974, 3,441 008,
13 Grants and similar amounts paid (Part 1X, column (&) f0es 130 i, 1,145 864, 2,105 881,
14  Benefits paid to or for members (Part IX, column (A}, line 4) 9. 9,
© 1 15 Salarles, other compensation, emgloyee benefits {Part IX, column (A), Iines 5 10] ......... 365,576, 395,155,
2 | 18a Professional fundraising fess (Part IX, column 4%, fine 11e) i, 8, 9.
,% b Total fundraising expenses (Part IX, column (D), line 25) ¥
Y Other expanses (Part IX, column (&), fines T1a-11d, 1124} . ..o 505 137, 522,997,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), Ilne =) 2,016,637, 3,024,033,
_____ |19 Revenue less expenses, Subtraet line 18 fromiline 12 ... 836 337, 416,975,
§§ Beginning of Current Year End of Year
BI00 Totol assmte POt KINRIO] oo ummivasimsindyas s i 54 53 ki 35,630,849, 38,016,293,
25121 Total liabifties (Part X, N8 28) ... ..o 7,336,235, 5,066 259,
23| 22 Net assets or fund balances. Subtract line 21 from e 20 ... 28 294 624, 29,950 034,

/| Signature Block

Under panaltles of periuty, | declare that | have examined this raturn, inchiding accompanying schedulas and statements, and to the best of my knewledge and belief, It s
tiug, correct, and complete. Declazation of praparer (other than officer) is basad on all infornmtion of which preparer has any knowledgs.

Sign b Signature of officer Date
Here }
Type or print name and titie
Print/Type preparer’s nama Prépager's signature Date cek [ || PTIN
Paid %&;@M L Fanh @% e F {o 1= 13 | ponpoma_p00252385
Preparer | Fisy's name  p» MAHER DUESSEL, CPA'S Firm's ElN e 25-1622758
Use Only | Firm's address p,. 3003 NORTH FRONT STREET, SUITE 101

HARRISBURG, PA 17110

Phone no. 717-232-1230

May the IRS discuss this return with the preparer shown above? (ses instructions)

232001 12-10-12

[371 Yes E No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)



Form 990 (2012) CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in 1his Part Il ......cocooioiiiieiceei s s rms s oo [x]
1 Brlefly describe the organization’s mission:

OUR PURPQOSE IS TO ENCOURAGE INCREASED PHILANTHROPY THAT WILL BENEPIT

THE CHARITIES AND COMMUNITIES LOCATED IN THIS REGION, IMPROVING THE

QUALITY OF LIFE TODAY AND FOR GENERATIONS TO COME, WHILE ACHIEVING

DONORS' INTENTIONS., THE COMMUNITY FOUNDATION PROVIDES A VEHICLE FOR
2 Did the organization undertake any significant program setvices duting the year which were not listed on

the PrOr FOMM 890 08 BO0-EZ?  __._.._.......oooeeoeoceeosee oo eeeste e s ereot e ettt [Ives [x1no
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?._............... [ ves No

If *Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishiments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allecations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) {Expenses $ 2,411,960, including grants of $ 2,105,881, } (Revenue$ 98,421. )
THE CENTRAL SUSQUEHANNA COMMUMITY FOUNDATION (CSCF) SERVES COLUMBIA,
MONTOUR, NORTHUMBERLAND K SNYDER, UNION AND LOWER LUZERNE COUNTIES CSCF
HAS 100 FUNDS, INCLUDING UNRESTRICTED, FIELD OF INTEREST,
DONOR-ADVISED, AGENCY ENDOWMENT , CHARITABLE GIFT ANNUITY AND
SCHOLARSHIP FPUNDS. 1IN 2012 THE FOUNDATION CONTINUED TC DEVELOP ITS
UNRESTRICTED FUNDS THAT WILI ALLOW GRANTS TO BE MADE THROUGHOUT THE
SERVICE AREA. THE FOUNDATION'S MISSION IS HELPING DONORS ACHIEVE THEIR
CHARITABLE GOALS WHILE PROVIDING MUCH NEEDED DOLLARS THAT CHANGE LIVES
WITHIN THE COMMUNITY. THE FOUNDATION ALSO SERVES TO HELP LOCAL AGENCIES
RECEIVE STATE AND FEDERAL GRANT DOLLARS AND PROVIDES THE VEHICLES FOR
CORPORATIONS TO TAKE ADVANTAGE OF TAX CREDITS FROM CHARITABLE DONATIONS
TO QUALIFIED EDUCATION PROGRAMS,
4b  (code: ) (Expenses $ Including grants of $ } (Revenue$ )

de (Gude: ) (Expens $ including grants of $ ) (Hevenua $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of } {(Reverue$ )
4e_ Total program service expenses P> 2 411,960,

Form 990(2012)

232002
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Forrn

980 (2012) CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2882141

Page 3

2| Checklist of Required Schedules

Yos | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 p.S
2 s the organization required to compiete Schedu.'e B Schedule of Confr!butor,s? ) L2 X
3  Did the organization engage in direct or indirect political campalgn activities on behalf of orin opposmon to oandsdates for
public office? If "Yes," complete Schedufe C, Part| | 3 X
4  Section 501(c)(3) organizations. Did the organlzaﬂon engage In !obbylng activltles, or have a sectlon 50? (h) eiect[on in effect
during the tax year? If "Yes," complete Schedule C, Partll ... s 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part ll ..........c..ccooovviveeeieereeineionns 5] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part] | 6 | X
7 Did the erganization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I, . . IS I § X
8 Did the organization maintain collections of works of art, histotical treasures, or other similar assets’? If "Yes, i camptete
Schedule D, Part lII . . e |8 .S
9 Did the organization report an arnount in Part X I!ne 21 for escrow or custodlal ac:count l|abt1|ty, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV - 9 X
10  Did the organization, directly or through a refated orgamzatxon hold assets in temporartiy restrtcted endowmeme, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .
11 If the otganization’s answer to any of the following questions is "Yes," then complete Schedule D Parte VI V[I VlII IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIT VI oot oAt et b et e en bR R ee e et s na st ita| X
b Did the organization report an amount for investrents - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 jf "Yes," complete Schedule D, Part Vil .................. SO I i | X
¢ Did the organization report an amount for investments - program related in Part X, line ‘[3 that is 5% or more of its tota|
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl . e | e X
d Did the organization report an amount for other assets in Part X, line 15 'lhat is 5% or more of |ts total assets reported in
Part X, line 167 If “Yes," complete Schedule D, PartiX . ISPUTPUSROPPO I b . X
e Did the organization report an amount for other Ilabllltles in Part X Ilne 25? !f "Yes, " camp!ete Schedufe D Part X .................. ile| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... | 11f X
12a Did the organization abtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X! and Xif 12a | X
b Was the organization Included in consolldated |ndependent audlted ﬂnanmaf statements for the tax year‘?
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xl is optional ............... 12b X
13 s the organization a school described in section 170{b)(1)(A)i)7 If "Yes,” complete Schedule E . .......cooveeeeeeeeieeieeeeranenns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _............. e |14 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts and IV .. e | 14D X
15 Did the organization report on Part X, column (4), line 3 more than $5 000 of grants or asststanca te any organizatlon
or entity located outside the United States? Jf "Yes," complete Schedule F, Parts ll and IV . |15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to lndivlduals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part IX
column (A), fines 6 and 11e? Jf "Yes," complete Scheduls G, Part ! . o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutions on Part Vli[. Ilnes
1c and Ba? If "Yes," complete Schedule G, Part il . . 18 X
19  Did the organization report more than $15,000 of gross income from gam:ng actl\ritles on Part VI]! Ilne Qa’? If "Yes,
complete Schedufe G, Part il . . . 19 N
20a Did the organization operate ohe or more hosplla! facll:ttes'? !f "Yes, # compa‘ete Schedule H et 20a X
b_|f "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this retum? s | 0B
Form 990 2012)
282003

12-10-12



Form 990 {(2012) CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Page 4
W Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If *Yes," complete Schedule f, Parts land I 21 § X
22 Did the organization report more than $5,000 of grants and other assistance to lndlwduals in the Umted Statee on Part lx
column {A), line 27 If "Yes," complete Schedule |, Parts | and Il e |22 | R
23 Did the organization answer "Yes" to Part Vi, Sectlon A, line 3, 4, or 5 about compensatlon of the orgamzat!on s currem
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . .1 23 X
24a Did the organlzatlon have a tax exempt boad issue W|th an outstanding prlnclpel amount of more than $‘|00 000 as Of thﬁ
last dlay of the year, that was Issued after December 31, 206027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to lne25 . ... 24a X
b Did the organization invest any proceeds of tax exempl bonde beyond atemporary penod excep!lon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? s 24¢
d Did the organization act as an “on behalf of" lesuer for bonds outstandlng at any tlme durlng the year‘? T I
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage In an excess henefit transacllon Wlth a
disqualifled person during the year? If "Yes," complete Schedule L, Part! ................. 25a LS
b lathe organization aware that it engaged in an excess benefit transaction with a dlsquahfied person in a prlor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part ! e 25b X
26 Was aloan to or by a current or former off‘ lcer, director. trustee key employee. htghest eompensated employee. of cl|squalmed
person outstanding as of the end of the organization's tax year? ff “Yes," complete Schedule L, Partll _............ccc.ccvvvcvvee | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complefe Schedule L, Part Il ...t e
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 5
b A family member of a current or former officer, director, trustee, or key employes? If *Yes," complete Scheditile L, Parl‘ ll/ ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officet,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. i 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complere Schedule M . 20 X
30 Did the organization recelve contributions of art, histotical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dlssol\re and cease operatlone?
I "Yes,".complete Schedtle N Part I ..o s i imioiim isss i vsisst o isiomssabsiaiss s ssna sis s isasssasandsigmsssssmarsims s s s arans s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes," complefe
SCHEUUIE N, P I .o ooooioieeeeee ettt et osaet e s e en s s ees s s e e e e a2 om e e e ka0 e er b e 32 X
33 Did the organization own 100% of an entity disregerded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 /f "Yos," complete SChedlle By Part ] ..........oceeeeeeeeeeeeeeeeerieese e seenisis emsmennemenis 33 X
34 Was the organlzation related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part If, i}, or IV, and
F e A 7T OO0 P eSO UE e SRRSO 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 o reene. | 302 X
b If "Yes" to line 35z, did the organization recelve any payment from or engage in any transaction w1th a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'?
If "Yes," complete Schedule R, Part V, fine 2 . 36 X
37 Did the organization conduct more than 5% of 1ls actlvmes through an entity that Is not a related organizatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI .................. | 87 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 920 filers are required to complete Schedule O .....o.oiiiiiiiiinniiienie i et 38 | ¥
Form 990 (2012)
232004

12-10-12



Form 990 (2012) CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question NI Part Vet er et eneseninenenirans

1a Enter ihe number reported in Box 3 of Form 1088. Enter -0- If not applicable ...........cooocvvceeee. |18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ib
¢ Did the organization comply with backup withholding rules for reportable payrnents lo vendors and reportable gaming

(gambling) winnings to prize winners? . R A R T A
2a Enter the number of employees reponed on Form W-3 Transmlttai of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return _ 2a
b [ at least one s reported on line 2a, did the organization file all required federal emp]oyment tax returns?
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ..ceeeeieieinns
b If "Yes," has it flled a Form 990-T for this year? If "No," provide an explanation in Schedule O .. .occoooeiiiecieeceercieins
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b lf "Yes," enter the name of the foreign country: P>~
See Instructions for flling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ___.._.......ccccerenien.
b Did any taxable party notify the organization that it was or is a party to a prohlbited tax shelter transaction?........ R
¢ If "Yes,' to line 5a or 5b, did the organization file FOrM BBBB-TT . . .. it cee e ebaes e s beesses e s s eaenianns

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soliclt

any contributions that wete not tax deductible as charitable contributions? .............. e, | B2 X
b If "Yes," did the organlzation include with every solicitation an express statement that Slich contribu‘tions or gu’ts
were not tax deductible? ... .
7 Organizations that may receive deducllble contributlons under secllon 170(0)

a Did the organization receiva a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f *Yes," did the organization notify the donor of the value of the goods or services provided? ............... JVUTRRURUORUTR N
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ Ired

to file Form 82827 -
If "Yes," indicate the number of Forms 8282 f||ed duringthe Y- T | Td |
Did the organization receive any funds, directly or indirectly, to pay premiums on a petsonal benefit contract? ...
Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? ...
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization recelved a contribution of cars, beats, airplanes, or ciher vehicles, did the organlzation file a Form 1028-C7
& Sponsoting organizations maintaining donor advised funds and section 509{a){3) supparting organizations. Did the supporting
organization, ora donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...
b Did the organization make a distribution to a donot, doncr advisor, or related PEISONT ... esnasnies

TQ o o

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIIL ine 12 ......ooviveerieeeiiiveeveeeiveeeenns 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllities __....._........ 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... SO i 1 -
b Gross income from other sources {Do not net amounts due ot pald to other sources agamst
amounts due or received from them.) | 11b
12a Section 4947(a){1) non-exempt chantabla frusts. Is the organlzatlon flllng Form 990 In lleu of Fom1 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organlization licensed to issue qualified health plans In more than one state? |,
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states In which the

organization is licensed to issue qualified health PlaNS .. ... sa e 13b
¢ Enterthe amount of reserves On hand ... .. ........c.coveiieenerneneniss oot e 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? ........... et aaerr e | 148 X
b _If "Yes," has it filed a Form 720 to report these payments? Iif "No," provide en explanation in Schedu!e O .............................. 14b
Form 990 (2012)
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Form 990 (2012) CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Page 6
1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the clrcumsiances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response to any question inthis Part VI ... e [x]
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear ... .. 1a
if thers are materlai differences in voting rights among members of the governing hody, or if the governing
hody delegated broad authority te an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who areindependent ... ib
2 Did any officer, director, trustee, ofr key employee have a family relationship or a business relationship with any othar
officer, director, trustes, or key employea?
3 Did the organization dslegate control over management dut ies custnmar!y performed by or underthe dtrect super\nswn
of officers, directors, or trustees, or key employess to a management company or other person? ..........ccocoveeeiioiceceeieciinas
4 Did the organization make any significant changes to its governing documents since the priot Form 990 was filed? ...............
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...
6 Did the organization have members or stockholders? ................. S
7a Did the organization have membets, stockholders, or other persons who had the powarto eiect or appomt one or
more members of the governing body? ................. e I - X
b Are any governance decisions of the organization resewed to (or aub]eci to approval by) membars, stockholders, or
persons other than the governing body? ”
8  Did the organization contemporaneously document the meatlngs neld or wrltten actlons undartaken cIurlng tha year by the foJlowIng
B THe DOVSHOING TRIENT cucivncmmm i, ssii o st oot oy e S 0 Ao 5 Y VoSS S5 i 5 S S S s
b Each cormmittee with authority to act on beha!f of the governing body?
9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

oD O ||

organization’s mailing address? If "Yes, " provide the narnes and addresses in Schedile O _................. el 1 X
Section B. Policles (This Section B requests information about policles not required by the Internal H’evenue Coda )
Yes ] No
10a Did the organization have local chapters, branches, or affiliates? ............... e | 408 X
b |f "Yes," did the organization have written policies and procedures goveming the actwmes of such chapters, afﬂhates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ... . |10k

1ta Has the organization provided & complete copy of this Form 990 to all members of its governing body before fl[!ng the form‘? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," go foline 13 ..o 12a
b Were officers, directars, or trustees, and key employees requirad to disclose annuafly interests that coutd give riss to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monltor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswas done ...
13 Did the organization have a written whlstleblowar pohcy’J
14  Did the organization have a written document retention and destruction policy? .................
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, ot top management official ... et saaa e
b Other officers or key employees of the organization ...
If *Yes" toline 15a or 15b, describe the process in Schedule 0 (see instruct!ons)
16a Did the organizaiion invest In, contribute assets to, or participate In a Jolnt venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wrllten policy or procedura requlrlng the organizatlon io evaluate Its part{cupatlon
in joint venture arrangements under applicable federal tax law, and 1ake steps to safeguard the organization's
exempt status with respect to such arrangements? ................coeeieiiiiieniin e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-PA
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 890, and 990-T (Seation 501(c)(3)s only) avaliable
for public inspsction. Indicate how you made these available. Check all that apply.
(2] own website (1 Ancther's webstie [x] Upon raquest [ other (explain in Schedule O)
19 Desctilse in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and fnancial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE ORGANIZATION - 570-752-3830

725 WEST FRONT STREET, BERWICEK, PA 18603
230008 Form 990 (2012)




Form 990 (2012) CENTRAL SUSQUEHANNA COMMUNITY POUNDATION 23-2982141 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response toany questioninthis Part VI i |:|
Section A. _Officers, Directors, Trustees, Key Employees, and Highesi Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ | ist all of the organlzation’s current officers, directors, trustees {whethsr individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was pald.
® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

# List the organization's five current highest compensated employees (other than an ofiicer, director, frustee, or key employee) who receivad reportable
compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the erganization and any related organizations.

® List all of the organization’s farmer offlcers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following ordet: individual trustess or directors; Institutional trustees; offlcers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B8) (C) (D) (E) F)
Narne and Title Average | oot cfegksnnjggman one Reportable Reportable Estimated
hotrs per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the otganizations compensation
hoursfor |35 5] organization {W-2/1099-MISC} from the
related g § § (W-2/1098-MISC) arganization
=l .
below - = &
wlE b
(1) M, HOLLY MORRISON 2.00
CHAIR X X 0. 0. 0.
(2) KENDRA AUCKER 2,00
VICE-CHAIR X X 0. 0. 0.
{3) KEVIN WOODESHICK 2.00
TREASURER X X 0. 0, 0.
{4) ROGER HADDON 2,00
SECRETARY X X 0. 0. 0.
{(5) ROGER J. DAVIS 2.00
DIRECTOR X 0. 0. 0,
(6) DR. JON E, DEFINNIS 2.00
DIRECTOR X 0. 0, 0.
(7) ANDREAE HOOSTY 2.00
DIRECTOR X 0. 0. 0,
(8) MICHAEL F, FLOCK 2,00
DIRECTOR X 0. 0. 0.
(9) MICHAEL P, GORESH 2,00
DIRECTOR X 0. 0. 0.
{10) JOHN MULKA 2,00
DIRECTOR X 0. 0. 0.
(11) JOHN PARKER 2.00
DIRECTOR X 0. Q. 0.
(12) JOSEPH J, SCOPELLITI 2,00
DIRECTOR X 0. 0. 0.
{13) J. DONALD STEELE, JR. 2,00
DIRECTOR X 0. 0. 0.
{14) DAVID SARACINO 2,00
DIRECTOR b3 0, 0. 0.
{15) RHONDA SEEBOLD 2,00
DIRECTOR X 0. 0. 0.
(16) KEVIN TANRIBILIR 2,00
DIRECTOR X 0. 0. a.
(17) PAMELA WHITE 2,00
DIRECTOR X 0, 0. 0

232007 42-10-12 Form 990 2012)



Form 999 (2012) CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Page 8
; i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8 {C) (D} (3] {F)
Position i
Name and title Average i ik s A Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
weak aifces andt & clpoldinmidc; from from related other
{list any % the organizations compensation
hoursfor | s B organlization (W-2/1098-MISC) fromthe
related 2|2 B {(W-2/1099-MISC) organlzation
b g8
crganizations| g 3 3 g and related
below | 3§ 23 £ Eg' : organizations
ine) |2 |%| 8|5 [9F| 5
(18) TIM APPLE 2,00
DIRECTOR X 0 'R 0.
(19) ERIC DEWALD 45,00
CHIEF EXECUTIVE OFFICER X 85 959, Q. 21,533,
Tb Sub-tolal | et | 4 95,959, 0. 21,533,
¢ Total from continuation sheets to Part VII, Section A _ ... | 2 0. . 0.
d Total (add lines 1b and 1¢) .. 95,959, 0. 21,533,

2 Total number of individuals (lncludmg but noi hmlted to those |Isted abo\re) who recelved more than $100,000 of reportable
compensation from the organization P>

line 1a? If *Yes," complete Schedule J for such individual ... ...

4

and related organizations greater than $150,0007 if "Yes," compiete Schedule J for such individual .,

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from 1he organizatlon

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indlwduai ior services

rendered to the organization? If "Yes," complete Scheduls J for SUCh DEISON .....ooviiiesiiiiaiinnneiieiee iz
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization, Report compensation for the calendar year ending with or withi

n the organization’s tax year.

(A}
Name and business address

NONE

{8)

Description of services

©)
Compensation

2  Total number of independent contractors {including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization

0

232008
12-10-12
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Form 990 (2012) CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Page 9
Statement of Revenue

Check if Schedule O contains a response to any question in this Part vilE . o) i
Total revenue Related or Unrelated Revenue excluded

exempt function business fsgg“,gﬁ‘slg‘&df’

revenue revenue 513, 016

Federated campaigns .................
Membershipdues ... [1B
Fundraisingevents ____.............. [1c
Related organizations . [1d
Government grants (contrlbutlons) 1e 501372,
All other contributions, gifts, grants, and
simitar amounts not included above . |1f 634 555,

0 o O T e

Nongash contributions included in lines 12-1£ §
Total. Add lines 1a-1f ...

Contributions, Gifts, Grants
and Other Similar Amounts

=2 )

P
Business Code
ADMINISTRATIVE FEE INC 541900

vice
N

Revenue

Program Se

All other program service revenue ...
Total. Addlines 2a-2f ...
3  Investment income {including dividends, mterest and
other similar amounts)__._........ooooieee e,
4  Income from investment of tax-exempt bond proc:eeds
Boyaltles: ..o
(i} Real (i) Persenal

o "0 o o0 oF R

97 521,

750 ,624. 750 624,

(=]
vyvy ¥

Gross rents
Less: rental expenses
Rental income or (loss) ...
Net rental income or {loss)
Gross amount from sales of (l) Securttlas (i} Cther
assets other than inventory 15 516 527,
b Less: cost or other basis
and sales expenses .| 14,079,447,

¢ Galnorfloss) ... | 1,437,080,
Net gain oF (I088) oooooooiieciii e .
8 a Gross income from fundralsmg events (nol‘.
including $ of
contributions reported on line 1¢). See
Part IV, line18 ... a 6,400
b Less: directexpenses............................. b 4,372
Net Incorne or (loss) from fundralsing events ..., B>
9 a Gross income from gaming activities. See
PartIV,line19 ..., @
Less: direct expenses SRR -
¢ Nel income or {loss) from gaming activities ......coeeoe.. >
10 a Gross sales of inventory, less returns
andallowances ..................ccceeeeeee., @
b Lless:costofgoodssold ...
Net income or {loss) from sales of inventory ................ B>
Miscellaneous Revenue Business Code L
GAIN ON BENEFICIAL INT 900099 16 929, 16,929,
OTHER INCOME 900099 697, 697,
CHANGE IN VALUE OF CHA 900099 203, 203,
All other revenue ...
Total. Add lnes 11a11d . ..o » 17,829,

12 Tolal revenue. See Instructions. ..., P 3,441,008.{ 2,206 661,
240632 Form 990 (2012)

|- =S < B - g

Other Revenue

[+}

11

[ J = S - B - S




For

CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION

23-2982141

Page 10

Siatement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a responsa to any question inthis Part IX ... ‘:l
Do not include amounts reported on lines 6b, Total e(:éenses pmgrafﬁ)sew;ce Managé?n)ent and Funég)ising
7b, 8b, 9b, and 10b of Pars VIII, expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,948,857, 1,948,857,
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22 157,024, 157,024,
3 Grants and other assistance to governments,
organizations, and individuals oulside the
United States, See Part IV, lines 16 and 16
4 Benefits paid to or for members ... .. ...
§ Compensation of current officers, directors,
trustees, and key employees ... .. 117,492, 50,522, 50,522, 16 448,
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f){1}) and
persons described in section 4958(c)(3)(B)
7  Other salarles and wages 202,194, 86,943, 86,943, 28,308.
8  Panslon plan accruals and cnntrzbuhons (include
section 401(k) and 403(b) employer contributions)
8 Other employee benefits 75,469, 32,452, 32,452, 10 565,
10 Payroll taxes ... , ‘
11 Fees for services {non- employees)
a Management ... ...,
b L8gal L. 16,959, 7,292, 7,282, 1, A%
¢ Accounting .. 25,498, 10,964, 10,964, 3,570,
d Lobbying ..
e Professlona!fundralsmg services. Saa Part IV Ime 1? i
f Investment management fees . : 13,752, 5,913, 5 913, 1,926,
g Other. (if line 11g amount exceeds 10% of Ima 25
column (A) amount, list line 11g expenses on Sch C.) 13,501, 5,805, 5,805, 1,891,
12 Advertising and promotion ...
13 Office eXpBNSes. . ..........ccoovervvummsrceensrenernes 17,521, 7,534, 7,534, 2,453,
14 Information technology S
15 Boyalles .....oconsocseninnsinmaes
16 OCOUPANGY ..o\ 12,090. 5,199. 5,199, 1,692,
17 Travel _— 6,132, 2,637, 2,637, 858,
18 Payments of travel or entettalnrnent expenses
for any federal, state, or local public officials
19  Conferences, conventlons, and meetings ...
20 Interest ... 52,639. 22,635, 22,635, #, 357.
21 Payments to affiliates . .
22  Depreciation, depletlon ar:d amomzatton 52,980. 22 781, 22,781, 7,418,
23 INSUIANCE oo 21,197, 9 115, ¢ 115, 2,967,
24 Olher expenses. ltemize expensas nof covered
ahove. (List miscellaneous expenses In line 24e. ifline
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0. L :
a INVESTMENT PEES 169,785, 169,785,
b WOREERS COMPENSATION CL 36 555, 36,555.
¢ MARKETING 28,981, 12 462, 12 462, 4,057,
d MISCELLANEOUS 16,204, 6,968, 6,968, 2,268,
e All other expenses 39,203, 16 ,857. 16,857, 5,489,
25 Total funclional expenses. Add lines 1 through 24e 3,024,033, 2,411,960, 512,419, 99,654.
26 Joint cosls. Complete this line only if the organization
reposted in coluran (B} joint costs from a combined
educational campaign and fundraising sofigitation.
Checkhere B [ following SOP 98-2 (ASG 958-720)
et 24042 Form 990 (2012)



Form 990 {2012} CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 232982141 Page 11
Balance Sheet
Check If Schedule Q contains a response to any question inthis Part X ..o ]
(A} ®)
Beglnning of year End of year
1 Cash-non-interest-beating ........oooeovveveeercvoreennnn. 1
2 Savings and temporary cash investments 1,159,366.| 2 470,720,
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net ... 1,183.] 4
5 Loans and other receivables from currem and formar officers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e se s s e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
@ employees' beneficiary organizations {see instr). Complete Part llof Sch L ... 6
E 7  Notes and loans recelvable, net 7
b 8 Inventories for sale or use . § 8
9 Prepaid expenses and deferred charges ...................................................... 9 9,711,
10a Land, bulldings, and equipment: cost or other
basis. Complete Pant VI of Schedule D 1,877,722,
b Less: accumulated depreclation ................ 263,775, 1,666,928.1 10c 1,613,947,
11 Investments - publicly traded securities .............. 32,183,821, 11 35,299,125,
12 Investments - other securities. See Patt IV, line 11 277,135, 12 216,699.
13  Investments - program+elated. See Part |V, line 11 13
14 Intangible assets ... L
16  Other assets. See Part IV, Ilne 11 342,416, 15 359,548,
16 Totel assets. Add lines 1 through 15 {must egual line 34) 35,630,849.1 16 38,016,293,
17  Accounts payable and accrued eXpenses ... 11,765.] 17 9,936,
ey T SR 1,197,782, 18 1,454,161,
18 Dafefred ToVENNE . v i s smiisss s i s s ses S5 e s bsas s o e
20 Tax-exempt bond Habilities .
9 21 Escrow ot custodial account liability. Comp!ete Part IV of Sc:hedule D
E 22  Loans and other payables to current and former officers, directors, ttustees,
_‘@ key employees, highest compensated employess, and disqualified persons. e
= Complete Patt || of Schedule L
23 Secured mortgages and notes payable to unrelated th:rd pamas 1,108,563, 23 1,067,593,
24 Unsecured notes and loans payable to unrelated third partles _...................... 24
25  Other liabilities (including federal income tax, payables to related third
partles, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D ) 5,018,115.| 25 5,534,569,
26 Total iabilities. Add lnes 17 rovah 28 ... 7,336 ,225.| 26 | B 066,253,
Organizations that follow SFAS 117 (ASC 958), check here P IE and :
b complete lines 27 through 29, and lines 33 and 34.
% 27 UNrestticted NELASSEIS ..._.oooooveoeeooe oo eeeoeeeeestaes s sar e eeemmee s eemsens s 27,952 ,208,| 27 29,590,486.
® |28 Temporarly resiricted Net @SSetS ............ownumerersmmssesmesssnss s 14,241.1 28 14,444,
T |20 Permanently restricted net assets 328 175.| 29 345,104,
B Organizations that do not follow SFAS 117 (ASC 058), ctisck here B L1
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ... 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund ........... 31
% | 82 Retained earnings, endowment, acoumulated income, or other funds ... 32
Z |33 Total net assets or fund balances .. ererrertreerenaee 28 294 624.| 33 29,950,034.
34 __ Total liabllitles and net assets/fund balances 35,630,849.| 34 38,016,293,
Form 990 (2012)
232011
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Form 990 (2012) CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141

Page 12

E] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ..o it

]

Total revenue (must equal Part VI, column (A), i@ 12} ..o e eere s | 3,441,008,
Total expenses (must equal Part IX, column (A), e 25) ..o i eee e e eern e erameneen 2 3,024 033,
Revenue less expenses. Subtract line 2 from line 1 3 416,975,
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 co]umn (A)) 4 28,294 624,
Net unrealized gains (losses) on Investments 5 1,238 435,
Donated services and use of facilities 6

Investment expenses e L e 4

Prior period adjustments ................ 8

Other changes In net assets or fund balances (exp!a{n in Schedu!e O) — 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 8 (rnust equal Pari X Iine 33

colurnn (B)) 10 29,950,034,

l Financial Statements and Reportmg

Check if Schedule O contains a response to any question In this Part Rll oo s

2a

3a

Accounting method used to prepare the Form 990: [l cash (%7 Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Cther," axplain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the flnancial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

l:l Separate basis I:l Consolidated basis D Both consolidated and separate basis
Were the organization’s flnancial statements audited by an independent accountant? ...
If “Yes," check a box below to indicate whether the financlal statements for the year were audlted ona separate basm.
consofidated basis, or both:

Fa Separate basis [ Gonsolidated basis [ Both consolidated and separate basls
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? ..
If the organization changed either its oversight process or selaction process during the tax yeat, explam in Schadu!e 0
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337 .
If “Yes," did the organization undergo the requlred audlt or audns? If 1he organizatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and desctibe any steps taken to undergo such audits  ..o.o.ooooeeeeeniiieeiisernnceninnzs

3b

232012
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SCHEDULE A . . . | omB o, 16450047
P Bl BOGER Public Charity Status and Public Support 201 2
Complete if the organization Is a section 501(c}(3) erganization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service

P Attach to Form 990 or Form 980-EZ. P See separate instructions.

Name of the organization

CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141

Reason for Public Charity Status {All organizations must complete this part)) See instructions.

Employer identification number

The organization Is not a private foundation becausae it is: {For lines 1 through 11, check only one box.}

1 [

2
3
4

A chureh, convention of churches, or assoclation of churches desctibed in section 170{b){(1}{A)(i).

|:| A school described in section 170(b}{1){A}{ii}. (Attach Schedule E.}

C]a hospital or a cooperative hospital service organization described in section 170(b) (1{{A)(iii).

[_] Amedical research organization operated in conjunction with a hospltal described in section 170(b){1){A){ii#). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A){iv). (Complete Part I1.)

6 1A federal, state, or local govetnment or governmental unlt described In section 170(b)(1}{A){v).

7 [ an organization that normally recelves a substantial part of its support from a governmental unit or from the general public desctibed in
section 170(b)}{1)(A}{vi). (Complete Part II.)

s [x] A community trust described in section 170{b){1}(A)vi). (Complete Part 11.)

o [ 1 An organization that normally recelves: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 3@, 1975.
See section 509(a)(2). (Complete Part [il.)

10 ] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 17h.
al 1 Typsl Type Il ¢ [ Type lll - Functionally integrated d [ Typs Il - Nonfunctionally integrated

e |:I By checking this box, | certify that the organization is not controlled directly ot indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations desetlbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type |
supporting organization, CRECK this BOX ... ... .ottt e C1
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly ot indlrectly controls, elther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported OrgaMZAtioN? ____.._._....cooreieieereninereesessesssersresenmessenesssesmeesees | 1180
{ti) A family member of a person described in () above? __ 11 glii)
{iii) A 35% controlled entity of a person deacribed in () or (li} above’? ________________________________________________________________________ 11 gfiii}
h Provide the following information about the supported organization(s).
(i) Name of supported (N EIN (ili) Type of organization {iv} Is the organization) (v) Did you notify the | gag‘gg‘t'ﬁ)},“ﬁ} ool | (i) Amount of monatary
arganization (described on lines 1-9  n col. (i) listed in your| organization in col. W organized in the support
above or IRC seetion  |govering decument?| (i) of your support?
(sea instructions)) Yes No Yos No Yeos No
Total

LHA For Paperwork Heduct:on Act Notice, see the Instructions for

Farm 990 or 990-EZ.

232021
12-04-12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)}{A){(iv) and 170(){1){A}vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Hil. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yaar beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f Total
1 Giits, grants, contributions, and

membership fees recelved. (Do not
include any *unusual grants.”) 958,089, 1,530,994, 557,967, 974 210, 1,135,926, 5,157,186,

2 Tax revenues levied for the organ-
izalion’s benefit and either paid to
or expended on its behalf

3 The value of services or facilitles
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ... .. 958,089 1,530,994, 557 967, 974 210, 1,135,926, 5,157 186.

5 The portlon of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

L 1,061 354,
6 Public supyport. Subtract line 5 from line 4, 4,025 832.
Section B. Total Support
Calendar year (or fiscal year beginning In) B {a) 2008 {b) 2008 {€) 2010 (d) 2011 {e) 2012 {f) Tolal
7 Amountsfromline4 ... 958,089, 1,530,994, 557 ,967. 974,210, 1,135,926, 5,157 186,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 771 ,854. 669,002, 742,499, 722,913, 750,624, 3,656 892,

9 Net income from unrelated business
actlvities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part IV)) ...

11 Total support. Add lines 7 through 10 8,814 078,
12 Gross receipts from related activities, eic. (see INSHIUGHIONS) ... e 509,503,
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, check this box and stop here _........ TP [
Section C. Computation of Public Suppurt Percentaga
14 Public support percentage for 2012 {iine 6, column {f) divided by fine 11, column (f)) ; 14 46.47 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 | 15 58.12 %

16a 33 1/3% support test - 2012. If the organization did not check the box on Etne 13 and Eme 14 is 33 1/3% or mote, check this box and

stop here. The organization qualifies as a publicly supported organization ... S [x]
b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 16a and Iine 15 is 33 1/3% of more, check this box
and stop here. The organization qualifies as a publicly suppotted organization ... rerreensiriereeensns P [::I

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on Iine 13 ‘Iﬁa, or 16b and Ilne 14 is 10% or more,
and if the organlzation meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part IV how the organization
meels the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .............. N o D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173. and I!ne 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization quaslifies as a publicly supported organization  _._.........eeeene »[_]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17h, check this box and see instructions ......... » |:|
Schedule A (Form 890 or 990-EZ) 2012

232022
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Sch dule A (Form 990 or 990-EZ) 2012 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fafls to
qualify under the tests listed below, please complste Part 11
Section A. Public Support
Calendar year {or fiscal year beglinning in) B> {a) 2008 {b) 2009 (c) 2010 () 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from aclivities that
are not an unrelated trade or bus-
iness under sectlon 513

4 Tax revenues levied for the organ-
izatlon’s benefit and elther paid to
or expended on Its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge _ |

6 Total. Add lines 1 through 5 _........

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear ... ...

cAddlines7aand b ... -
8 Public support ciine 7¢ frorm ling B)
Section B. Total Support

Calendar year {or fiscal year baginning in) P {a) 2008 {b) 2009 {c) 2010 {d) 2011 e) 2012 {f) Total

9 Amounts fromline® ...
10a Gross income from Interest,
dividends, payments received on
securities loans, rants, royaities
and income from similar sources
b Unrelated business taxable income
(loss section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b _ 2
11 Net income from unre!ated busmess
activities not Included in line 10b,
whether or not the business is

regularly carledon ...
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V) ----ommeeeee
13 Total support. (add lines 9, 105, 11, and 12}

14 First five years. If the Form 990 is for the erganization’s first, second, third, fourth, or fifth tax year as a section 501 (c}3) organization,

check this box and stop here ... O e 1
Section C. Computation of Publlc Support Percentage
16 Public support percentage for 2012 (line 8, column {f) divided by fine 13, column {f)) vererermeaees 118 %
16 Public support percentage from 2011 Schedule A, Part Il line 16 18 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10c, column {f} divided by fine 13, column () ..............cc........ [ 17 %
18 Investment income percentage from 2011 Schedule A, Part [, 1IN 17 .......ooooioiieiiee e 18 %
19a 33 1/3% support tests - 2012. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __..........ccccoveienee | i:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 ot line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __.......... »[ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .........ocoocoevenne |- |...—_:]

232023 12-04-12 Schedule A (Form 990 or 980-EZ) 2012



Sche i
gc 993%!&5 Schedule of Contributors e ooty

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 980-PF, 2 01 2

Department of the Treasury
Internal Revenue Service

Name of the organization - Employer identification number

CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141
Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ [x] 50t c){ 3 ) (enter number) organization
L] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[_] s27 political organization

Form 990-PF [ s01 (c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a ptivate foundation

(] 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a sectlon 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any cne
contributor. Complete Parts | and .

Special Rules

[x] Fora section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(®){1}{A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 880, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and [i.

[ Forasection 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
fotal contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purpeses, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and 1l

[ Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that recelved from any one centributor, during the year,
contributions for uss exclusively for religious, charltable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received duting the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe yaar ..o, P 8

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of Its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
cerlify that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Sthedule B (Form 990, 880-EZ, ar 980-PF) {2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141
Noncash Property (see instructions). Use duplicate coples of Part 1 if additional space is needed.
(6) o (d)
Description of noncash properly given FMV _(or estlr?ate) Date received
(see instructions}
{a)
No. ®) © @
from Description of noncash property given A _{or estimate) Date received
Part| {see instructions)
(a} ©
No. (b) : @
from Description of noncash property gi PR o estiniiite) i
Badt 1 p [+ property given (ses Instructions) Date received
. (@
No. (o) ; ()
from Description of noncash i ERV tor eelimatl i
Pt P oncash property given PP S—— Date received
(a) ©
No. ®) . (d)
from Description of noncash property given FMV .(or eshrfnate) Date received
Part {see instructions)
> (e)
No. (b} o ()
from Description of noncash property given PRIV ( or est:rf\ate) Date received
Part | (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

Employer identiflcation number

23-2982141

CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION

Exclusively Treligious, charitable, efc., Individual contributions o seclion 581{c)(7), (8), o (10) organizations that total mare than $1,000 for the
year. Goniplete columns (a) through (e) and the following ling entyy. For organizations completing Part Il enter

the total of exclusively religious, charitable, ate., contributions of $1,000 or Iess for the year. Enterihis information once) >

Use duplicate coples of Part || If additional space is needed.

{a} No. )
;ror;n ] {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of giit
Transferee's name, address, and ZIP + 4 Helationship of transferor to transferee
{a) No. ) —
Igm;!t“ [ {b) Purpose of gift [¢) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) ND. T A
Do (b) Purpose of gift (c) Use of gift (d) Description of how gift is hetd
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. - —
ey (b) Purpose of gift (c) Use of gift {d) Description of how gift s held
a
(¢) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 12-21-12
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OMB No. 1545-0047

— Supplemental Financial Statements 2 01 2

{Form 990) P Complete if the organization answered "Yes," to Form 990,

Deparlment of the Treasury

Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 123, or 12b.

Intemal Revenue Service P Attach to Form 990, P> See separate instructions. e
Name of the organization ] Employer identification number
CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
Organization answered “Yes" to Form 990, Part IV, line 6.

i s W N =k

e 0 oo

(a) Donor advised funds | (b) Funds and other accounts
Total number at end of year . 19
Aggregate contributions to (durlng year) 105,602,
Aggregate grants from {during year) ... 240,494,
Aggregate value at endcf year .. . ... .. 2,024, 771,
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal contral? _._._........cocoviieinnces E Yes !:| No

Did the organization inform all grantees, donors, and donor advisors in writing that graﬂt funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? ... N o[x] Yes [ InNe
Conservation Easements. Complete if the organlzatlon answered Yes to Fo:m 990 Par’c IV lme T

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) [ preservation of an historically important land area

I:l Protection of natural habitat |:] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organlzation held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at thg End of the Tax Yaar

Total NUMbEE Of CONSEIVALION A OB S ittt e et enaeams 2a
Total acreage restricted by conservation easements . SNIPPIINY.
Number of conservation easements on a certlfied histotlc structure |nc!uded in (a) . | 2e

Number of conservation easements included in (c) acquired after 8/17/08, and not ona hlstorlc structure
listed In the NBHONAI ROGIS R . ..o e e e etee e ets e et it st eseeten s eesams e eme b en s s eee et e e eenameensanssens 2d
Number of conservation easernents modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the peticdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... D Yes [ INo
Staff and voluntest hours devoted to monitoring, inspecting, and enforcing conservatlon easemenis dunng the year P'

Amount of expenses incutred in monitoting, inspecting, and enforcing conservation easements during the year |

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()

81 SECHON TTOMNANBIINT ..o oo ettt oo e e e Yes [ Ino
In Part XIif, describe how the organlzation reports c;onservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
con_gewation easements.

4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, o other similar assets held for public exhlbltion, education, or research In furtherance of public setvice, provide, in Part Xlll,
the text of the footnote to its financial statements that desctibes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, historlcal
treasures, or other similar assels held for public exhibition, education, of research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues Included in Form 990, Part VIIE IN& T . i e oot ee e eeesne e eemrae s e enees | ]
{i) Assetsincludedin Form 980, PartX ... ORI
2 |f the organization received or held works of art, hlstorlcal treasures or other slmilar assets for flnanctal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included In Form 990, Part ViII, line 1 $
b Assets included in Form 990, Part X $
Iz_:g.l\1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
05

12-10-12



Schedule D {Form 990) 2012 CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Page 2
i Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets(continued}
3 Using the organization's acquisition, accession, and other records, check any of the following that are a sianlficant use of its collection items
{cheok all that apply):
a [ Public exhibition d [ toanor exchange programs
b [ Scholarly research e D Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organlzation’s exempt purpose In Part XIIl.
5 During the year, did the organization solicit or recelve donatlons of art, historical treasures, or other similar assets
be sold 1o raise funds rather than to be malntained as patt of the organization's collection? .......ocopviveeeeiccccicenne [ ] ves [ INo
i Escrow and Custodial Arrangements. Complete If the organization answered "Yes" fo Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . e M ¥es [ne
b if "Yes," explain the arrangement in Pari XEII and complete the fc!lowmgtable

Amount
C BeginniNG Dalance ... et ie ettt st n e sense s eeransenensaeaneriirenenneines | 1€
d Additions durlng the year _._. kL
e Distributions during the year le
f Ending balance . 1f
2a Did the organlzatlon |nc|uc|e an amount on Form 990 PariX Iine 21'? |:| Yes E:l No
b |If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Paﬂ XIII 1

Endowment Funds. Gomplete if the organization answerad "Yes" to Form 990, Part 1V, line 10.
{a) Current year (b} Prior year (&) Two years back | (d} Three years back | {e) Four years back

a Beginning of year balance
B Conthbutions......cuwn s s
¢ Net investment eamings, gains, and !osses
d
e

Grants or scholarships ..o
Other expenditures for facilities
and programs ..o
f Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {g)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment I %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations ... 3alii)

b If "Yes® to 3ali), are the related organ]zattons Ilsted as requued on Schedule R‘? O 1L o -
4 _Describe in Part X|Il the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a} Cost or other (b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis {othet) deprecia 'qn

Ml LA . R  nara 85,324 95,324,
b Buildlngs , 1,417,493, 141 666, 1,275 827.

¢ Leasehold |mprovements
d EqUIpment ..o 63,741, 30,877, 32,864,
e _Other .. 301,164, 91 232, 209 932,
Total. Add l|nes1athrouqh 1e (Co.'umn (d) mustequalForm 990, Part X, colurnn (B), line 10(c).) . T . 1,613,947,
Schedule D (Form 990) 2012

292052
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Schedule D (Form 890) 2012 CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descri ption of security or category fncluding name of securiiy) {b) Book value {c) Method of valuation: Gost or end-of-year market value
(1) Financial derivatives ............ccooveeiiioeeeeie
{2} Closely-held equity interests
{3) Other
(A
(B}
()]
(9)]
B
(@)
(@)
(H)
(1)
Total, (Col. {b) must equal Form 990, Part X, col. (B) line 12.) P

i Investments - Program Related. See Form 990, Part X, line 13.
(a) Descrlption of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2
3)
@)
{5)
{6)
@)
{8)
©)
(10)

must agual Form 999, Part X, col. (B) [ine 13.) P>
Other Assets. See Form 990, Part X, fine 15.
{a) Desctiption (b} Book value

. {Column (b) must equal Form 990, Part X, col. (B)Hine 15.) «...ceiveiiciiiriieiceiii i i e | <
. Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of llabllity {b) Book value

(1) Federal income taxes
(2) FUNDS HELD AS AGENCY ENDOWMENTS 5 534 569,

©)
(10)
{11}
Total. (Column (b) must equal Form 990, Part X, col. (B} iine 25.) .. . P 5,534 569,
2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization's financial siatemen{s that repotts the organization's

fiabllity for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xl ......ococoseeece:
Schedule D (Form 990) 2012

232053
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{Eorm 990) 2012 CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
Net unrealized galns on investments R R faen
Donated services and use of facilitles ...
Recoveries of prlor year grants
Other (Describe in Part XI11.)
Add lines 2a through 2d A VO e B R T S A R g PR R
3 Subtract line 2e fromiine1 ... ...
4 Amounts included on Form 990, Part Vlil Ilne 12 but not on !ine 1
a Investment expenses not included on Form 990, Part VIIl, line7b ...
b Other (Desctibe in Part XlI.)
¢ Add lines 4a and 4b
B Total revenue. Add Ilnes 3 and 4c (Th.'s mustequat Form 990 Part |' ﬂne 12) ..

4 770,979,

[ = S - B - ]

1,329,971,
3,441 _008.

0.
3,441 008,

1 Total expenses and losses par audited financial STAIEMBIS ... ...t 3,115,569,
2 Amounts included on line 1 but not on Farm 980, Part IX, line 25:

Donated services and use of facilitles

a

B Prlot year adUsents oo s i s s s sy ot
¢ Otherlosses ...
d
e

Other (Desgribe in Part XIII )

Add lines 2a through 2d . 91,536,
3 Sublractline 2e fromline1 ... . 3,024 033,
4  Amounts included on Form 990, Part ]X hne 25 bat not on lzne 1
a Investrnent expenses not included on Form 990, Part Vill, line 7b ...
b Other {Describe in Part XII1.)
G AQHINCS B BIGAE. b s s e S S R S et s e ; 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part Ling 18) i | 8 3 024 033.

H Supplemental Information .
Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 0; Part I}, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, tine 2; Part X), lines 2d and 4by; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

MEDICAL ASSISTANCE PAID DIRECTLY TO GRANTEE 87,164,
FUNDRAISING EXPENSES 4 372,
TOTAL TO SCHEDULE D, PART XI 6 LINE 2D 91 536.

PART XII k£ LINE 2D - OTHER ADJUSTMENTS:

MEDICAL ASSISTANCE PAID DIRECTLY TO GRANTEE 87 164,

Schedule D (Form 980) 2012

232054
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Schedule D (Form 890) 2012 CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141 Page 5
1l Supplemental Information (continued)

FUNDRAISING EXPENSES 4,372,

TOTAL TO SCHEDULE D PART XII LINE 2D 81,536,

Schedule D (Form 990) 2012

282055
12-1012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

D
M e T P> Attach to Form 990 or 890-EZ,

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

| OMB No. 1546-0047

201

i
HispatHon

Name of the organization
CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION

Employer identification number
23-2982141

FORM 990, PART I LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

COMMUNITIES LOCATED IN THIS REGION, IMPROVING THE QUALITY OF LIFE TODAY

AND FOR GENERATIONS TO COME, WHILE ACHIEVING DONORS' INTENTIONS, THE

COMMUNITY FOUNDATION PROVIDES A VEHICLE FOR INDIVIDUALS, BUSINESSES,

AND NONPROFIT ORGANIZATIONS TO HELP THEIR COMHMUNITY THROUGH CHARITABLE

GIVING.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDIVIDUALS, BUSINESSES, AND NONPROFIT ORGANIZATIONS TO HELP THEIR

COMMUNITY THROUGH CHARITABLE GIVING.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE BOARD

OF DIRECTORS PRIOR TO SIGNING AND SUBMISSION,

FORM 990, PART VI, SECTION B, LINE 12C: CSCF HAS A WRITTEN CONFLICT OF

INTEREST POLICY. A COPFY OF THE POLICY IS INCLUDED IN A NOTEBOOK OF

INFORMATION GIVEN TO NEW DIRECTORS WHEN THEY COME ON THE BOARD, IN

ADDITION, EACH OFFICER, DIRECTOR, AND EMPLOYEE IS GIVEN A CONFLICT OF

INTEREST QUESTIONNAIRE TO FILL OUT AND SIGN AT THE ANNUAL MEETING EVERY

JANUARY.

FORM 950, PART VI, SECTION B, LINE 15; ALL BOARD MEMBERS SERVE AS

VOLUMTEERS, THE PROCESS FOR DETERMINING COMPENSATION FOR MANAGEMENT IS A

COMPARATIVE ANALYSIS OF NATIONAL AND REGIONAL SALARIES WITHIN THE FIELD.

THE CEQ'S COMPENSATION IS SET ANNUALLY BY THE GOVERNANCE COMMITTEE,

INDIVIDUAL STAFF COMPENSATION IS DETERMINED BY THE CEC IN ACCORDANCE WITH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 996-EZ.

232211
01-04-13

Schedule O (Form 990 or 890-EZ) (2012}



Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number
CENTRAL SUSQUEHANNA COMMUNITY FOUNDATION 23-2982141

AN ANNUAL BUDGET APPROVED BY THE FINANCE COMMITTEE AND THE FULL BOARD OF

DIRECTORS,

FORM 990, PART VI, SECTION C, LINE 18: CSCF INDICATES ON ITS WEBSITE THAT

FORM 1023 AND FORM 990 DOCUMENTS ARE AVAILABLE UPON REQUEST AND HAS A FILE

WITH ALL APPLICABLE IRS PUBLIC INSPECTION DOCUMENTS.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE REPRINTED

IN CSCF'S ANNUAL REPORT, WHICH IS WIDELY DISTRIBUTED, AND ARE MADE

AVATLABLE ON THE FOUNDATION'S WEBSITE, ALL OTHER REQUIRED PUBLIC

INSPECTION DOCUMENTS ARE AVAILABLE UPON REQUEST FREE OF CHARGE,

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

AND SELECTION OF AN INDEPENDENT ACCOUNTANT, ALL AUDIT PROPOSALS ARE

REVIEWED BY THE BOARD AND ONE IS SELECTED BASED ON THE NEEDS OF THE

CRGANIZATION.

4% Schedule O (Form 990 or 990-EZ) (2012)



